The immunopathogenesis of toxoplasmosis during pregnancy is not completely understood. This paper will try to discuss the most frequently asked questions about the immunopathogeny of congenital toxoplasmosis: differential virulence of Toxoplasma isolates, genetic susceptibility to infection, facilitation of placental transfer, models of congenital toxoplasmosis, and transmission in seropositive hosts. Most published data suggest a role of the genetic background of the host and of the parasite. Models of congenital toxoplasmosis have been evaluated, but it appears that the conclusion drawn would be barely appropriate to understand the pathogenesis in pregnant women. Infect. Dis.
who contracts toxoplasmosis for the first time during pregnancy has about a 30 percent chance of passing the infection on to her fetus. However, the risk and severity of the baby's infection depend partly on the timing of the mother's infection. Studies suggest that, when mothers are infected in the first trimester, 14 percent of fetuses become infected, as compared to 29 percent in the second trimester and 59 percent in the third, z Babies whose mothers had toxoplasmosis in the first trimester usually have the most severe infections. If no screening program is carried out, most infected babies appear normal at birth. However, most of them will develop sight-threatening eye infections months to years after birth. Some also will develop hydrocephalus, mental retardation, learning disabilities or seizures. Toxoplasmosis during pregnancy also can result in miscarriage or stillbirth. Other infected babies have a severe Toxop/asma infection that is evident at birth with severe eye infections, hepatosplenomegaly, icterus and hydrocephalus. 3 The parasite is most often picked up through exposure to cat feces or by eating raw or undercooked meat that is contaminated with the parasite. Cats often become infected when they eat an infected rodent or bird. The parasite reproduces in the cat's intestine, and a form of the parasite (oocysts) ends up in the cat's litter box, sand or soil.
This form of the parasite becomes infectious within days and is resistant to most disinfectants. Under the right temperature and humidity conditions, the parasite may live in soil for more than a year. Infected cats usually appear healthy.
Toxoplasmosis is one of the most common infections in the world as proven by the high prevalence of antibodies in the adult population, on the efficacy of treatments usually prescribed in humans. Spiramycin accumulated in the soft tissues, especially in the liver and spleen, of both the mother and the fetus and was concentrated in placental tissue and in amniotic fluid. 3 In four monkeys that received treatment for about 7 weeks, the parasite was not present at birth in the placenta nor in amniotic fluid or neonatal organs. 31 Pyrimethamine and sulfadiazine was administered to six monkeys, in whose fetuses infection was diagnosed antenatally. The parasite was no longer detectable in the next consecutive amniotic fluid sample, taken 10 to 13 days after treatment was started. Furthermore, Toxoplasma gondii was not found in the neonate at birth. The parasite was still present at birth in three of four untreated fetuses that served as controls. z Immune responses (beside circulating antibodies) were not studied in these experiments.
Absence of In Vitro Models
Important data could be obtained from in vitro models similar to what was described for malaria. 
